MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. __-_318'.-

--..Prlm.a;v R:,gi;y& Diltriclma. _________ Ragistrar’s No. _,_____4232

~62~016916

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED . -
1. PLACE OF DEA;‘I'H M“I i 1962 2, USUAL RESIDENCE.(Where deceased lived. If imstitution; Residence kefore
Vs 300 uD.r a. COUNTY a. STATE mssauﬁNTY sto I'iufsl;sion)
Rev. 4/59 g b. CITY (IF outiide corporate limits, give TOWNSHIP onky) Lengih of stay in 1b < ey Inside Limits
i
= TowN  ST. LOUIS, MISSOURI TOWN Kirkwood, Yer [} No (]
A | $ €. t{%éP':‘T‘:TEogFélf NOT in hospll’al give location) { Inside Limits djg%iEEES -‘(Il cutside, give Ioca_tfon) Reside on Farm
—_— i i )
Y23 3 KIS nemion PARNES HOSPITAL YerO NoO 804 S. Kirkwood Rd, ['=0 ™O
) N 3. ('_?AME OF DE)CEASED First Middle Last 4. Dél\FYE Month Day Year
ype ar print
DEATH
a . PAUL RAY ARDC , 2l ] g6? -
(4] 5. SEX 6. COLOR OR RACE 7. Married (XK Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF U 24 HR
5 Male whito Widowed [] Divorced (] 9-2!’_1913 "’8 Meonths Days Hours Min.
.—L— 10a, USUAL OCC-UPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%] during mgat of worki life, aven if retired) .
g Supervisor Chrysler Corp. Arkansas Us S. Ko
7 ] 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
Q John Paul Jardo Daphne Groves Virginia Jardo
8 / W 15, WAS DECEASED EVER_IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)|[ [If yas, give war or dates of servic
o < fo [ "Hone Virginia Jardo 80% S. Kirkwood Rd,
o [ 18. CAUSE OF DEATH (Enter only une cause per line { INTERVAL BETWEEN
o < z PART |, DEATH WAS CAUSED BY: 7 Kirkwood, Mo. | Glsiv'Ano beatn
8 |,0|_ g IMMEDIATE CAUSE (a) ACLI‘I‘E P'DNOCYTIC IJEUEMIA ? MONTHS
G
11 Sla 8 "
W - .
1 - O o gy ] Conditions, if any, DUE TO (b}
ZS-L - w :7: wbhoich gave rise( 1)0
———— | = above cause {a),
13 E Z stating the under- g 04' z
lying cause last. DUE TO (c)
% g PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was_ famale was
5 : =z disease condition given in PART | {s) there o pregnancy in last 90 days.
g § I ] Yes O No TD Unknown
g E 19, ;\é;;g ALHEODP?SY 20a. ACCE)ENT SUI%DE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 o Yes (L NO,O-
i z . = =
20c. TIME OF Hou! Month, Day, Year
(z) 2 B INJURY s
N [ p.m.
-] =
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, office bidg., etc.}
5 HOT WHILE AT WORK [ ]
[ - 1 [a)] -
S o E 5 21. | attended the d d from A'BRIL 12 1962 m;AP_.RE 2"" 1 6 and last saw ﬂ,‘,,’,, alive on. APRTI, Qh_ IQGQ
-— o 7
@ ; O Death gccumd at 5 50 A. M—L m on the date stated sbove, and to the best of my Il.nowledge, from the causes :!atad
w = -l
W w = w —
4 g % o yW ‘(Degren or ml;/ 22, ADDRESSES HOSPIT 1 X 75, DATE SIGNED
fol @ ; . ’”1 . M. D. BARN L /oL /6o
<€ 23a. BURIAL, CREMAIJ?N 23b. DATE b 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7" (Stafe)
) [a) REMOVA] (Specify
g re moval hu2 5-1962 Rose Lawn Memorial Cemet Henderson, Kentucky
= < 24. FUNERAL DIRECTOR ADDRESS 25A$ﬁ RECD. BY §é¢§ REG 2 EGISTRAR’'S SL=NATURE
i . .
= =] Pfitzinger Mort,-Kirkwood, 22, Mo. 4..'/

]
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* .
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STATEMEN'I’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student SIQHGW /
Signature of Student Embalmer

Licensed Embalmer No. //J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the abové constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N s - }
If this body is not embalmed, fact should be so stated above. *

P.O. Addresg%ﬂ/ﬂﬁ %




